10/584146 

APPLICATION 4W»WteaPCT/PT0 22 JUN20D6 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name::, 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

ORNITHINE DERIVATIVES AS 
PROSTAGLANDIN E2 AGONISTS OR 
ANTAGONISTS 
292721 USOPCT 



INVENTOR 
Japan 

FULL CAPACITY 
Kouji 

HATTORI 
Chuo-ku 
Tokyo 
Japan 

c/o ASTELLAS PHARMA INC., 3-1 1 , 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 
Japan 

FULL CAPACITY 

Naoaki 

FUJII 

Germantown 
Tennessee 

United States of America 
1782, Bekah Rd 
Germantown 
Tennessee 

United States of America 
38138 
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Initial 06/21/06 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Akira 

TANAKA 

Chuo-ku 

Tokyo 

Japan 

c/o ASTELLAS PHARMA INC., 3-1 1 , 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 
Japan 

FULL CAPACITY 

Kenichi 

WASHIZUKA 

Chuo-ku 

Tokyo 

Japan 

c/o ASTELLAS PHARMA INC., 3-1 1 , 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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Initial 06/21/06 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Minoru 

SAKURAI 

Chuo-ku 

Tokyo 

Japan 

do ASTELLAS PHARMA INC., 3-11, 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 
Japan 

FULL CAPACITY 

Satoru 

KURODA 

Chuo-ku 

Tokyo 

Japan 

do ASTELLAS PHARMA INC., 3-1 1 , 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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Initial 06/21/06 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 

Susumu 

TODA 

Chuo-ku 

Tokyo 

Japan 

do ASTELLAS PHARMA INC., 3-1 1 , 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 
Japan 

FULL CAPACITY 

Yutaka 

NAKAJIMA 

Chuo-ku 

Tokyo 

Japan 

c/o ASTELLAS PHARMA INC., 3-1 1 , 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 

DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application :: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP04/19454 


12/17/04 



FOREIGN PRIORITY INFORMATION 
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Initial 06/21/06 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2003907110 


Australia 


12/22/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Astellas Pharma Inc. 

3-1 1 , Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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